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NHSE Assurance Process 
What is the NHSE Assurance Process?
The NHSE Assurance Process supports commissioners to follow best practice when planning significant service changes or transformations. It ensures proposals are:
· Legally robust and strong
· Clinically sound and financially feasible
· Informed by meaningful public, patient, and staff engagement
· In line with national policy and guidance.
Proposals may be subject to legal challenge (e.g. judicial review or referral to the Secretary of State), so the assurance helps to minimise risks and delays.
To be approved, proposals must meet:
· The government’s four tests
· NHSE’s bed closure test (if applicable)
· Legal duties (e.g. equality and patient and public involvement)
· Best practice standards
Why Is It Needed?
NHSE assurance gives confidence that service change proposals are safe, sustainable, and supported by local people. It adds oversight and governance, especially for complex or contentious changes.
NHSE Assurance Process Stages:
· Stage 1: Strategic Sense Check (before the pre-engagement)
This is an early informal checkpoint where NHSE reviews the high-level case for change and initial thinking. The aim is to:
· Understand the scale and scope of the proposed change
· Confirm that early engagement and planning are happening appropriately
· Identify any potential risks or barriers early
· Advise on next steps, including formal assurance requirements.
What may be requested at this stage?
· Outline or draft of the case for change
· Initial engagement approach
· High-level timeline and governance plans
· Early consideration of equality and health inequalities

· Stage 2: Formal Assurance Gateway (after the pre-engagement and before further engagement/consultation)
This is a more detailed review of your fully developed service change proposal before it progresses to public consultation or implementation.
NHSE will expect:
· A clear, evidence-based Case for Change
· Completed Equality and Health Inequality Impact Assessments (EHIAs)
· A strong engagement and communications plan
· Proof that proposals meet the Four Tests (and bed closure test, if relevant)
· Financial modelling and clinical assurance
This stage may result in feedback, conditions for progression, or approval to proceed.
Additional NHSE Assurance Review Stages:
There may be additional stages depending on the complexity and risk level of the proposal(s) these may include:
· Post-Stage 2: Approval to Consult: If NHSE is satisfied with the proposal(s) at Stage 2, they may issue a formal letter of support or approval to proceed to public consultation (if required)
· Post-Consultation Review: Once the consultation is complete, NHSE may ask for the Consultation Report and it will be important to demonstrate how the feedback has informed the final decision. 
· Implementation Phase Monitoring: NHSE may require further assurance before approving implementation, especially if significant changes were made based on feedback. NHSE may require progress updates, monitoring and evaluation plans and evidence of ongoing engagement. 
When Should You Contact NHSE?
Early contact is essential: The level of assurance required depends on the scale and impact of the proposed change. Seeking early advice will help shape your planning and engagement from the outset.
Who to Contact: For assurance queries in Derby and Derbyshire, contact:
· Mark Tunstall: Regional Reconfiguration Lead (Midlands) mark.tunstall@nhs.net 
· Fiona Ireson: Senior Communications Manager (Midlands) fiona.ireson@nhs.net 
· DDICB Engagement Team: ddicb.engagement@nhs.net 
What Happens at NHSE Assurance Meetings?
Meetings usually cover:
· Case for change
· Clinical evidence and impact
· Engagement approach and findings
· Equality and health inequalities impact
· Financial implications
· Alignment with national guidance
You may be asked to submit supporting documentation in advance.
Key Considerations & Top Tips for Navigating NHSE Assurance
To help you prepare for a smoother NHSE Assurance process, here are some practical tips and things to keep in mind:
· Not all changes require full assurance.
The level of scrutiny depends on the scale, complexity, and risk of your proposal. Early contact with NHSE helps clarify what’s required.
· Use informal check-ins.
The regional team often offers informal discussions before formal assurance. These are great for early feedback and spotting issues ahead of time.
· Document your engagement thoroughly.
Keep clear records of who you have engaged with, what was said, and how it influenced your plans. NHSE will expect to see this.
· Engage with Health Overview and Scrutiny Committees (HOSCs) early.
Keeping them informed and involved reduces risk.
· Quality and Equality Impact Assessments (QEIAs) must be robust.
NHSE looks closely at how changes affect different communities, generic or weak assessments may lead to delays.
· Include lived experience, not just general feedback.
Patient and service user voices carry weight. Direct quotes, case studies, and co-production are powerful.
· Be aware of NHSE’s internal ‘Gateway’ stages (outlined above).
For large-scale changes, proposals may be reviewed at multiple points within NHSE. Build time into your project plan accordingly.
· Legal duties start from the beginning.
Patient and public involvement (PPI), along with compliance with equality and other statutory duties, must begin at the earliest planning stages. Not just during consultation.
· Alignment of communications and engagement.
The case for change, comms strategy, and public engagement need to be coherent and consistent.
· Plan a realistic timeline.
NHSE assurance can take time and should be included in the programme plan to avoid last minute pressures. 
Who Attends NHSE Assurance Meetings?
From NHS England (Regional Team):
· Regional Reconfiguration Lead – leads the assurance process
· Clinical Leads – review the clinical case for change
· Finance Representatives – assess financial modelling and sustainability
· Public Participation and Equalities Team – ensure legal duties and engagement standards are met
· Communications and Engagement Leads – review consultation plans and engagement evidence
· Other subject matter experts as required (e.g. urgent care, maternity, estates).
From the ICB / Local System:
· Programme or Transformation Lead – presents the case for change
· Clinical Lead or Medical Director – outlines the clinical rationale
· Finance Lead – supports with costings and impact analysis
· Communications and Engagement Lead – explains the engagement strategy and findings
· Quality and Equality Lead – supports with QEIAs
· Project Management Support – provides proposal context
Others (where relevant):
· Provider organisations involved in the change
· Local Authority reps / HOSC liaison
· Legal advisors (occasionally, for complex or high-risk proposals).,
Other guidance to consider prior to consultation:
· Notifying and requesting a Call-In by the of Secretary State (SoS)
· Clinical Senate Guidance

image1.jpeg
Joined Up Care
Derbyshire




image2.jpeg
NHS

Derby and Derbyshire

Integrated Care Board




